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Act of 1995. no persons are r 



lie Approved tor use ttirough 1 (V3 1 /2C£^^raSs 1I003? / 

a si f^onp to a ooHoctton of infer [nation unless ft dUpfaw a vattd OMB opntmi mgnber 



ii* g ]TR/fNSMITTAL 
J) [FORM 

^AO^ito to used for a%<x>m>3porKten<* after initial filing) 

j 

Total number offages in This Submission) 



Application Number 



f/"| FeaTransmfttaJForm 1 

| | Fee Attached 
U Amendment /Reply 

| ) After Final 

| | AffldavHs/decli rations) 

[/] Extension of Time Re< uest 
I | Express Abandonrnen Request 

1 1 Information Disclosure Statement 

□ Certified Copy of Prior ty 
Documents) 

□ Response to Missing F arts/ 
incomplete Appflcatiori 

□ Response to Ml sing Parts 
under 37 CFR1 52 or 1.53 



Firm 
or 

Individual name 



Signature 



Date 



I hereto certify that this 
maO in an envelope addressed 1 \ 



ENCLOSURES 

Assignment Pa 

(for and' 

Drawing^) 

Lfcensing-retated Papers 
Petition 

Petition to Convert to a 
Provisional Application 



10/667,894 



Filing Date 


09/23/2003 


First Named Inventor 


Frank 6. McArthur 


Group Art Unit 


3735 


Examiner Name 


Ahmed M. Farah 


Attorney Docket Number 


NAIR-001 " " 



(check all that g 

□ After Allowance Communication 
to Group 



□ 

J~j Revocation 



CJjange of Correspondence 
Address 



Terminal Disclaimer 
Request for Refund 

| | CD. Number of CD(s). 



Remarks 



□ Appeal Communication to Board 



Group 
>pealC< 
of Appeals and Interferences 

□ Appeal Communication to Group 
_ (AfifiOtiSlotk*. firfa/, Repty Brief) 

I | Proprietary information 

I I Status Letter 

□ Other Enclosure^) (please 
identify below): 



Fr ank 



SIGNATURE OF APPUCAWT. ATTORNEY, OR AGENT 

G. McArthur 



//r 



Typed or print ed name 
Signature 



Burden Hour 
on (he 
DC 



CERTIFICATE OF MA|i ii 

™ ~ * ***** <tepostted with the United States Postal ServteTrflh, 
: Commissioner for Patents, Was hington, DC ^31^thSe ' 

Barbara H. Ballew 
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PTO/S8/22 (04-071 

M © Dm** t * y?! 1 ™* "*« * re «0'> 08/30/2007. OMB 0851-0031 



Docket Number (OpttonaO 
MAIR-0G1 



^PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1136(a) 

FY 2006 

ilcafon Number jt/667.894 

Low Lever Userpssae Treatment 

Art Unit 3735 

Thfe tea request under I 
application. 

I The requested extensioj and fee are as follows (check time period desired and enter the appropriate fee below): 



Fifed September 23, 2003 



Examiner Ahed M. Farah 
premier* of 37 CFR 1 . 1 36(a) to extend the period for filing a reply In the above Identified 



□ OnemontH(37CFR1.17(aX1)) 

□ Twomontrj5(37CFRl17(aK2)) 
|3 Threemor*is(37CFR1.l7(aK3)) 

□ Four montnp (37 CFR 1 17(a)(4)) 
(37CFR1.17(aK5)) 
II entity status. See 37 CFR 1.27. 

mt of the fee is enclosed. 
I. Form PTO-2038 is attached. 



□ Five 

|S Ap P ,lcantda[ma 
p3 A check in the 
[□ Payment by credit 
Id Director has 

0 7,18 Director te he 

1 Deposft Account I 

WARNWO: Interna* 
Provide credit card I 



Em 


Small EnWvFftft 


$120 


$60 


$450 


$225 


$1020 


$510 


$1500 


$705 


$2160 


$1080 



510.00 



r been authorized to charge fees in this application to a Deposit Account 
ib^authonzed to charge any fee, which may be requtred. or credrt any overpayment, to 
P 2 • 1 nave ^closed a duplicate copy of this sheet. 



I am Hie 



/ 



nt/inventor. 

> of record of the entire interest See37CFR37l 
ement under 37 CFR 3.73(b) Is enclosed (Form'pTO/SB/96). 
' or age"* of recoid. Registration Number 



t or agent under 37 CFR 1.34. 
Iratlon mmjbar If adlng under 37 CFR 1.34 

^kz£_ — > 



NOTE: Signature* of a0 the fnvei 
| signature to requfrad, see b«Jow. 

~ll Total of 

^WB^ecfton of Information ia requtid 
USPTO to process) on appfteaton. 
compiata, ftchuflng gathering, 
comments on the amount of time 
H£ S*"* T «<»wwk Office, U 
FORMS TO THIS ADDRESS. SEND 



iprspaing, 



ai «9. and submitting dm constated appito^>Xm to fl« likt^? £L I? coftoc8on b wam « tod •»«■•» « irtnutesto 

"Z-quta to comply B^^^gSC^^^S J^^^f**?!! Any 
Deoartrtunt of ^jimmm. a ^ « " . 7^1. rBa «c»J0 tn» Duraen, should ba sent to th» r.hu t»« .1 y 



Telephone Number 

or assignees of record of the entire Interest or (heir n»«r*M»^#-*i^y^ 

•merest or their rapraaantafi^) am require* Subm* multiple tan** more than one 



1 



forms are submitted. 



HO: cpmmtalooerfcr PManf, P.O. Box 1^^Vx^rt»^A 2«1^° SEND °« COMPLETED 
rm/^»^<^ (totem., caff *««WTO« 1 M (W rfa atefvfali 



r-- ro 

o in 

o> ru 

ru cu 



